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Table 1.
Organisms
3-day group 7-day group
Number of strains % Number of strains % 
Escherichia coli 43 84.3 42 79.2
Staphylococcus saprophyticus 1 2.0 2 3.8
Klebsiella pneumoniae 0 0 2 3.8
Enterococcus faecalis 2 3.9 0 0
Citrobacter koseri 0 0 1 1.9
Others 0 0 1 1.9
Negative 5 9.8 5 9.4
Total 51 100 53 100
Table 2.
3-day group 7-day group Total
Clinical efficacy n = 51 n = 53 n = 104
Cure 40 41 81
Failure 4 3 7
Missing 7 9 16
P = 1.000
Microbiological efficacy
Cure 33 37 70
Failure 7 4 11
Missing 11 12 23
P = 0.349
Evaluation of recurrence
Non-recurrence 44 43 87
Recurrence 5 6 11
Missing 2 4 6
P = 1.000
MIC50 (mg/L) MIC90 (mg/L)
CVA/AMPC 4 16
CDTR 0.25 8
FRPM 0.5 1
LVX 0.12 8
MIN 1 2
FOF 1 4
Table 3.
Drug-susceptibility
Microbiological efficacy Evaluation of recurrence
Evaluation 3-day 7-day Fisher Recurrence 3-day 7-day Fisher
Fluoroquinolone-
insusceptible strains
(LVX MIC
≥ 4 mg/L)
n = 10 (11.8 %)
Cure 3 6
―
No 2 5
―
Failure 1b 0 Yes 0 0
N/Da 0 0 N/Da 1 1
ESBL-producing
strains
n = 7 (8.2 %)
Cure 4 2
P = 1.000
No 3 2
P = 1.000
Failure 0 1 Yes 1 0
Table 4.
a N/D: No data
b Ceased administration due to allergic reaction
